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1
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fww-_.__ﬁimuw Registration District No. ;ﬂﬂ_.’. —u—Rogistrar’s No.
T4

331

STATE FILE NUMBER

VS 300
Rev. 4759

1. PLACE OF DEATH

a. COUNTY

Jasper

2. USUAL RESIDENCE (Whera decested lived.
. a STAEMigsouri b. county Jasper

IF institution: Residence before

admission)

b. ng«nf outside corporate limits, give TOWNSHIP anly}

TOWN

Joplin

Length of stay in 1b

75 years

= QY
OR
TOWN

Joplin

Inside Limits
Yes K1 No

c. FULL NAME OF (If NOT in hespital, give location)

HOSPITAL OR

Inside Limits

d. STREET
ADDRESS

{If cutside, give location}

Retidn on Form

INSTITUTION

1727 Pearl Avenue

3. NAME OF DECEASED
{Type or print)

Y Xi NeD) 1727 Pearl Avenue

4. DSFIE . Month Day
oeam  July 6, 1963
7. Muried& Never Married [] |8, DATE Of BIRTH | 9+ AGE {last birthday) | IF UNDER 1 YEAR

Widewed [ Divorced [ 2 /19/ 1882 81 Months | Days

10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City: and state or :oumry)

Mo,Pacific RR Co, Maftland, Mj

13b. MOTHER'S MAIDEN NAME

Yes ] No

DATE AMENDED

First
BRYANT  :°
&. COLOR OR RACE
Male White
10a. USUAL CCCUPATION (Give kind of work dane.
during most oj working lite, aven If retired]

alnman
13a. FATHER'S NAME

James A, Palmer
15. WAS DECEASED EVER IN'U.S. ARMED FORCES?
(Yes, nns unknown)] {If.yes, give war or ‘dates, of servi

Niddle

C.

Last

PAIMER

Year

5. SEX IF UNDER 24 HR

Hours Min.

12. CITIZEN OF qur COUNTRY

USK

14. NAME OF HUSBAND OR WIFE

Elva Palmer

Address

Linnie E, Swo
17. INFORMANT Hifeo
Elva Palmer, 1727 Pearl Ave,,Joplin, Mo,

INTERVAL BETWEEN

ONSET AND DEZ
[4

14 SACI8Y SECLIRITY NOY

a], (b}, lnd [38
T |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,]  DUE TO (bM M

which gave rise to
above cause (4},
stating the under-
lying cause last. DUE TO (g}

ART 11, OTHER SIGNIFICANT couomor:s) CONTRIBUTING 70 DEATH but rot relsted o the terminsl
L d in PART |

18. CAUSE OF DEATH (Enter only one cayse par Imc [
PAR

S

" DOCUMENT

INSTEAD OF

3

PART 11 If decessed wae  female  was
thera.s pregnancy In last 90 days.

- l O Yes l 0 Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY _O(_:_CIJRRED. (Enter nature of injury in PART I or 'PAR:I' 11 of item 18.)
Pimmoh a - o , : -

YESOO NO@ B . .

20 TIME OF _Houl - - Month, Day, Years|-» .
INJURY a.m. -
- p.m.

70d. INJURY GCCURRED
70 WHILE AT WORK [J -
NOT WHILE AT WORK []

1-affénded . the deceased frw\%‘?
oéf:urred at. &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

200. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN,_OR LOCATION

\ -farm, factory, sireet, office bldg "

53 Y7

*"" MEDICAL CERTIFICATION

r i ’y

Q. .
rd
1o, %? G Ll zg‘}.md last uwmve © 3
£/ on the date stated above, and to the best of my ki

wludgeyram the causes atated,

.21

22c. DATE SIGNED

-8

[Srate}

USE: BLACK INK

|25 ADDRESS[

27

Z3c. NAME OF CEMETERY OR CREMATORY U ’

Mt, Hope Cemetery

25. DATE RECD. BY LOCAL REG.

7-8 63

t on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

23d, LOCATION (cy ﬁn, ar county)

Jopli issourt
26. GISFRAR'S,SIGN

oL,

tAL, CREMATION, | 23b. DATE

. 8
EMOVA {Spacify)

uria July 9, 1963

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

{Li d Embalmer's State

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by ma,

or by . -t Student Embalmer No.

Y

working under my personal supervision. . .
i S X Dy d
Student : Signed__/ 3 v

Signature of Student Embalmer

. o~
Licensed Embalimer No o / 7 3
PO Addressg%' ,7/_%__

Note:- The above MUST.BE.SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. . (Failure ta comply
with the above constitutes grounds for revocation of license). ' C K L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng S
1f this l;gdy is not embalmed, fact should be so stated above. - -
. 1 " . . . R




